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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Fifing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



2974/5US 



HARGRAVES, Donald Edwin 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



1/19/2006 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

Ibelieve the Inventor(s) named below to be the original and first Inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



PUMP VALVE WITH CONTROLLED STROKE 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



07/23/2004 



as United Stales Application Number or PCT International 



Application Number 



PCT/US2004/023833 



07/0672005 



(if applicable). 



and was amended on (MM/DD/YYYY) 

1 h8re ^ S !f te that 1 have revlewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. y ' 

I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1 56 including for 
^«" uaUo # n ^ n -Part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application _ *PP"cauon 

SrS fore^n applicatlon(s) for patent, 



country other than the United States of America, listed below and have also identified below, by checking the box any forelan 



Prior Foreign Application 
Number's) 



Country 


Foreign Filing Date 
/MM/DD/YYYY1 


Priority 
^_NotClaimed 


Certified Copy Attached? 

YES NO 
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□ 










□ 


□ 


□ 










□ 


□ 










n 


□ 



™* ^ B l£? 8ma ' k 0ffiCe ' US - Departmfim * Commerce. P.O. Box 1450, Alexandria, VA M313-145O0O NOT SE^reE? OR EOoSwIbS 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA MM 3-1450 completed 
// you need assistance completing the form, call U$00-PTO-9199 and select option 2. 
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DECLARATION — Utility or Design Patent Application 



Direct all 

correspondence to: 



The address 
associated with 
Customer Number: 




OR 



□ 



Correspondence 
address below 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



WARNING: 

Petitioner/applicant is cautioned to avoid submitting personal Information in documents filed In a patent application that may 
contnbute to Identity theft. Personal information such as social security numbers, bank account numbers, or credit card 
numbers (other than a check or credit card authorization form PTO2038 submitted for payment purposes) Is never required by 
!u , ,f £™ t0 sup P° rt a P eUtion or an application. If this type of personal information is Included in documents submitted to 
he USPTO, petitioners/applicants should consider redacting such personal information from the documents before submitting 
them to the USPTO. Petitioner/applicant is advised that the record of a patent application Is available to the public after 
publication of the application (unless a non-publication request in compliance with 37 CFR 1.213(a) is made in the application 
or issuance of a patent. Furthermore, the record from an abandoned application may also be available to the public If the 
application is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card 
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 

I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that wiliful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, If any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



DOUGLAS ALLAN 





. CURTIS 



Inventor's 
Signature 



TROUTMAN 
Residence: City 



NORTH CAROLINA 
State 



USA 
Country 



Date l/nlvLL 



USA 

Citizenship 



143 DENLON LANE 



TROUTMAN 


NORTH CAROLINA 


28166 


City 


State 


Zip 



Name of Additional Joint Inventor, if any: 



USA 



Country 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



□ 



Country 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



lie. 



Country 



^ ^rnT 60 " iS fequlred by 35 U S C 1 15 and 37 163 - The ^formation « required to obtain or retain a benefit" y the public which Is to tile 
Sr t 3I?J?nST SS) a i a ? p,ICa!ion ' potentiality Is governed by 35 U.S.C. 122 and37 CFR 1.11 and 1.14. This ctZ*on % K£ to take 2? 

An! Ind " dinfl a^wmB. prepanng. and submitting (he completed applicatfon form lo the USPTO. Time will vary depending upon (he individual 
f^fu r^eni ^5lS^i lta ", r? qU,V f to ihh fom> Qn<S/or ~Bgestioos for reducing this burden, should be sent to the Cniel Information 

p/Xq ta XSTlSSIl? ^jy2?~ U S ' ^ e P* rtment °* Commerce. P.O. Box 1450. AJexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450 
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Application Number 


\ 


POWER OF ATTORNEY 


Filing Date 


1/1S/2006 


and 


First Named Inventor 


NARGRAVES, Donald Edwin 


CORRESPONDENCE ADDRESS 


Title 


PUMP VALVE WITH CONTROLLED STROKE 


INDICATION FORM 


Art Unit 




Examiner Name 






Attorney Docket Number 


2974/5US J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Praclitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 

Country 



| State | 



Zip 



Telephone 



I am the: 

□ 



| Email | 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96) 




SIGNATURE of Applicant or Assignee of Record 




Signature 



Name 



Donald Edwin Hargraves 



| Telephone |704-375-9249 



Title and Company 



Inventor 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative's) are required. Submit multiple forms if more than one 
signature is required, see below* . 



jZ) 'Total of 



. forms are submitted. 



IS rnf0f ™ Uon 13 lred b X 37 CFR 1 * 31 - 132 and 1 33 The information is required to obtain or retain a benefit by the public which Is to file (and b t 

T<?" S l? ?J f °^! S) a . PpbCab0n - Confidentiality is governed by 35 U.S.C. 122 and 37 CFR Ml and 1.14 This collection is estimated to take 3 minuJes 
J^ 8 '™ 1 ^ Ca henng, preparing, and submitting the completed application form to the USPTO. Time wiH vary depending upon the individual case. Any 
i?? Da^nfl ^ t "5™* ? ™ t0 to™*** this f0 ' m artd/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 

u.5». Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450 DO NOT SENO FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 
Filing Date 



First Named Inventor 
Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



1/19/2006 



HARGRAVES, Donald Edwin 



PUMP VALVE WITH CONTROLLED STROKE 



2974/5US 



I hereby revoke all previous powers of attorney given in the above-identified applic ation. 
I hereby appoint; —* — — — — __ 



0 

□ Practitioners) named below: 



Practitioners associated with the Customer Number: 
OR 






Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

lid 



OR 



The address associated with the above-mentioned Customer Number 



□ 

EX 



The address associated with Customer Number: 
OR 

Firm or 

Individual Name 
Address 



City 

Country 



State 



Zip 



Telephone 
the!" 



Email 



am 

s 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 
Name 



Title and Company 



Douglas Allan Cuftis 



E of Applicant ^ Assignee of Record 



Date 



Inventor 



| Telephone 



704-375-9249 



^tg^ggg|°" ° f " reCOrd °' "» en,ire in,erest <* - W««MKt) are required. Submit multiple form* « more then one 



0 



. forms are submitted. 
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